GENERAL ANATOMY OF THE
FEMALE ODUCTIVE
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The notion of feminine beauty is constantly changing
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THE FEMALE".-I;.;OD-.JLCTIVE SYSTE
INCLUDES THE PRIMARY ORGANS
NECESSARY FO EPRODUCTION -
OVARIES AND E TESITES, BUT THERE
ARE ACCESSORY ORGANS AS WELL.




The reproductive system becomes active after puberty period.

e During puberty the reproductive organs mature to create a
fertile individual capable of reproducing. The primary sex
organs produce the sex cellss(egg/sperm) and sex hormones.

[ﬂ] '.}"H'.'_:?



HE ACCESSORY SEX ORGANS ARE INVOLVED i
MAINTAINING OF THE SEX CELLS AND ASSISTING

IN THE PROCESS OF FERTILIZATION.
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The female internal reproductive system (front view).
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The female internal reproductive system (front view).
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WOMEN HAVE THE UTERUS, OVIDUCT, BREASTS, AND VAGINA.
MEN HAVE THE PENIS AND SCROTUM AS ACCESSORY ORGANS.

(46, XX - WOMAN, 46, XY - MEN)
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= HERMAPHRODITE
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Function Preview

e Ensures continuity ofthe species

by produi:ing offspring
e In sexual repro
are produced
gametes to {

lonnew individuals
1on of haploid
a diplo1d zygote.

e Sperm it is male ga dete, ova (ovum
singular) - female gamete.
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r Thererare some similarities and differences
between males and females organs, but even s

they havea€ommon ‘geal: a new life

e Primary genital organs: gonads
Testes in males
Ovaries in femql.es

e These produce th
Sperm in male
Ovum (eggQ) in
e Endocrine function also:
e Accessory sex organs
e Internal glands and ducts
e External genitalia 1 19

(sex cells)

cretion of hormones



I
e Gonads: organs that produce

gametes and-hormones

e Ducts: receive and transport
CEINEICE

e Accessory glz
ducts

e Perineal structures: collectively
known as external genitalia

Ssecrete fluids into

|
i



Stages of Life
e Embryologically, males and females start out

“sexually indifferent”
e Gonads, ducts and externally identical structures
e At 5 weeks of ge_§tatio hanges start to take place

e Between 10 and 15 years of 0

e Influence of rising'levels of
Testosterone in males
Estrogen in females

e Female menopause (between 46 and 54):
e Loss of ovulation and fertilily

ad hormones

21



DEVELOPMENT OF

GENIT )RGANS




2 RESPECT FOR DEVELOPMENT: ,

|
| - PREFORMATION.

(PREFORMATIO — FORMATION ADVANCE)

e THE BASIC POSTULATE: CREATED ANYTHING NEW

Il - EPIGEN

THE BASIC POSTULATE “OMNE ANIMAL EX OVO”
ALL PROCEEDS OUT EGGS

"



JUPITER, PRODUCING LIVING BEINGS FROM THE
EGG. FRONTISPIECE BOOKS HARVEY "ON THE
ORIGIN OF ANIMALS" (1651R.).



il i 1 I
e i e, o

e

REHNER DE GRAAFF (1641=1678). _
WITH HIS OPERA OMNIA (167¢P:).

§ ' i =

-

T-I Officina HACKIANA 7.,

LUGD. BATAV E




HANS BALDUNG.
SEVEN WOMEN
AGES. 1544.
MUSEUM OF FINE
ARTS. LEIPZIG

26



'DIFFERENTIATION REPRODUCTIVE SYSTE
- A COMPLEX PROCESS WHICH INVOLVE
DIFFERENT MECHANISMS. IN THEI
IMPLEMENTABON ARE% 2 IMPORTAN
PRINCIPLES:

1) IN THE " EARLY DEVELOPMENT -
INDIFFERENT ST URING WHICH THE
STRUCTURE IS T ENTIFICATE LIKE
A MEN OR WOMEN,

2) NO EFFECT OF ANDROGENS LEADS TO
DIFFERENTIATION OF SEXES FEMALE
TYPE.



Genital

Urethral fold - tubercie
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swelling

Tail {cut)
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Anus nnug_--""-__.-—-_— : minora)

Glans penis

Panis

Scrotum

Anus : -~ |

(b} Male development

Glans
clitoris g
Labia ﬁ
majora 23 B
{4 T
e i Labia

minora
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J
DIFFERENTIATION  MALE . AND

FEMALE GENITALIA OCCURS AT
A LATER. STAGE. GONADS,
GENITAL Dum EXTERNAL
GENITALIA ARE FORMED FROM
DIFFERENT, = BUT RELATED
ELEMENTS. |




IMPORTANT ‘
PROCESSES  IN
DEVELQRMENT OF
ORGANS ) ARE
DESCENT
GONADS..




Mesonephros

Gonadal ridge

Metanephros
(kKidney)

'

= Efferent ductules

“ 4 Epididymis

| Paramesonephric
R S A duct (degenerating)
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i\ | forming the ductus
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male development
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5-6 week embryo
sexually indifferent stage Irﬂvaries—l

Mesonephric
(Waolffian) duct

T— Paramesonephric
(Miillerian) duct

Cloaca

N\

Faramesonephric—
duct forming

the uterine tube
Mesonephric

duct (degenerating)

Fused paramesonephric
ducts forming .
the uterus

Urinary bladder ————
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Urogenital sinus
forming the urethra
and lower vagina —

8-9 week female fetus
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Uterine ——
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Uterus |

Urinary bladder-—
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Vagina .
Urethra
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At birth
female development




Gonads

Paramesonephric
(Mullerian) duct

Mesonephric
(Wolffian) duct

sinus

Efferent duct
Testes

Epididymis

Paramesonephric —
(Mullerian) duct
degenerating

Mesonephric
(Wolffian) duct

Seven- to eight-week embryo

<«——— Undifferentiated stage _

(five- to six-week embryo)

Mesonephric (Wolffian
duct degenerating

Fused paramesonephre
(Mullerian) ducts
(uterus)

Urogenital sinus

Eight- to nine-week embryo



Seminal vesicle

Ductus (vas) \\ 3

Uterine
(Fallopian) tube
deferens Remnant of
mesonephric duc

Prostate gland

Urethra : Ovary

Bulbourethral — J Uterus
1 “.\I &

(Cowper’s) gland _ Vagina

Epididymis —

EfferenV
Testis

MALE DEVELOPMENT FEMALE DEVELOPMENT

At birth At birth




LEADING #ROLE ™.IN THE

DIFFERENTIATION  OF  THE
EXTERNAL TALIA  PLAY
ANDROGENA%:RESENCE 1S
NECESSARY FOR THE

DEVELOPMENT OF MALE
REPRODUCTIVE ORGANS.
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IN. THE_ABSENCE oﬂ
ANDROGENS FORMED

THE FEMALE,TYPE.



CeyiBHUK

1
O a
-
oOn D
QO

Ce4yocTaTteBa

bopo3Ha

CeyiBHMKOBA [ixBa - Mana
CKNamKa § . COPOMITHa
co  ryba
: W Conune  Benuka
CrateBum g il COpOMITHa
BasMK i - [TpomMexHa i ryba

BiaxiaHWK

PO3BUTOK 30BHIILIHIX CTATEBHX OPraHiB y »KIHOYOT0 MJI0Aa Ha I ATO-
My micali emGpiorenesy (A) i B HoBoHapomKeHoi AuTHHH (B).




- "
The’.ﬁemale Reproductive Sfy‘?tem

e Produces hormones and functional
gametes

e Protects and
embryo

e Nourishes ne

eloping of



r Struetures of the Reproductive
=

e The Female roductive Sys

e Ovaries or female gonads:
o Release one immature gamete (oocyte) per month
e Produce hormo

e Uterine tubes:
e Carry oocytes

e if sperm rea on is initiated and oocyte
matures into o
e Uterus:
e Encloses and supports developing embryo
e Vagina:



Anatomy of Female ReproductiverSystem

e ovaries: female genads; produce eggs & hormones
e reproductive tract consists of “ducts” and glands
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clitoris

labia minora
labia majora

vaginal orifice

ureter
fimbriae

cervix

rectum
vagina




J TOPOGRAPHIC
CLASSIFICATION:

INTERNA{.A?D EXTERNAL
GENITALIA.
INTERNAL FEM

GENITAL ORGANS ARE:
- OVARY,

- UTERINE (FALLOPIAN) TUBES,
- UTERUS,
- VAGINA.

f
Please write down the names of the female rqproductive Structures






Division

e GYNECOLOGY- study of female

reproductive system (organs, hormones
and diseases)
-

e OBSTETRIC
specialty con
parturition

e NEONATOLOGY - stde and treatment of
the newborn child 1
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The female internal reproductive system (front view).

Vagina
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INTERNAL FEMALE GENITAL ORGANS
(ORGANA GENITALIA FEMININA INTERNA)

UTERINE TUBE
TUBA UTERINA

VAGINA (VAGINA)

WOMEN PUDENDAL
AREA (PUDENDUS
FEMININUM
VULVA)

CLITORIS

FEMALE URETHRA
(URETRHA
FEMININA)




FRS:INTERNAL STRUCTURES

| |
r SuUSPENSORY

L1GAMENT UTerus

FiMBRIAE
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Female Reproductive System

Uterus

Fallopian Tube

Endometrium

Myometrium

Cervix

Internal Os

Ovary

External Os

Broad Ligament
\adaina



FEMALE REPRODUCTIVE SYSTEM

n -
e Functions

e produce ova
e receive sperm
e site of fertilizatiop

e hold & nourish
embryo/fetus

e bear infant
e nurse infant

I 0



Eemale Reproductive System

11-
e Uterine (Fallopian) tubes

e Extend laterally to the uterus

e Infundibulum™= funnel-shaped end
e Fimbriae = thif; fingerslike ends of
infundibulum _

,.-ﬂ(f

Ampulla Il
— ,;, —Isthmus Uterine

_ —— Infundibulum tube
= 888 _~Fimbriae

o o .-""



Fallopian Tubes

e Pair organ -

e 5 inches in length’ "

e Attached to the upper
part of the uterus

e Function

e Move the ovum fro
ovary to the uterus

e Cilia and peristalsis’keep
the ovum moving

e Place of fertilization,
connect the egg and
sperm cells.

J

q



:

Eemale Reproductive System

e Uterine (Fa'FIopian) tubes

e Serosa = Peritoneum
e Muscular L"'i‘.

e Mucosa
eciliated colu

e Action of cilia uscular coat move




Fallopian Tubes

e Pair organ -

e 5 inches in length’ "

e Attached to the upper
part of the uterus

e Function

e Move the ovum fro
ovary to the uterus

e Cilia and peristalsis’keep
the ovum moving

e Site of fertilization,
connect the egg and
sperm cells

J

q
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The female internal reproductive system (front view).
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Eemale Reproductive System

= s ——

e Uterus
elies over urinary bladder

Uterine
{fallopian)

o F u n d u S - tube ~ Fundus \ Lumen

—Ovary Iﬂf uterus - /
/ __ Uterine

eCervix o

F;"f

uterus

Endometrium
Myometrium Wall of

— T~——— Perimetrium

Cervical canal

Vagina




Uterus

Hollow, muscular, pear-shaped..
organ o = N
3 parts

e Fundus —top

e Body — middle

e Cervix — narrow bottom

Function .
e Organ of menstruation

e Allows for the develop
growth of the fetus

e Contracts during birth t€
expulsion of the fetus

Layers
- endometrial

- If fertilization does not occur,
this lining deteriorate, resulting in
menstruation




Eemale Reproductive System
¥ i

e Uterus
e Perimetrium
Ser_osa, . Endometrium
peritoneum & _ Myometrium | Wall of
. ' gt 2 : uterus
e Myometrium __T——— Perimetrium

Smooth muse¢

e Endometrium
Stratum basalis .

Stratum
functionalis

Cervical canal



i
Eemale Reproductive System

e Uterus Vo -

© Endometridm

Stratum o
functionalis  Eipstnseem

e Shed during

UEREES
e Regrows =
; ‘it_._i
Stratum oFine enaameriom | B
basal iS Portion of the r

myometrium

e Permanent [&

Copyright & 2010 Pearson Education, Inc



Eemale Reproductive System
e Vagina -~ T
e Lower part of birth
canal
e Receptacle for penis
e Lined with stratifi _
squamous epithe
e Extensible A

Expands to allow
passage of fetal
head, ~ 10 cm In
diameter




J Vagina

e Muscular tube th‘alll;.-dsﬁnecfs"'
the cervix with the e
environment
Fallopman

e Function i
e Passage way for mensty | & :’1 Ovary

flow _. N =  Uterus.
e Receives sperm a ' e— .E'am.“"

from the male | % ;
e Female organ of copulation - %."Z;—;i._l"'—Ll:'er.-‘"u'a

e Birth canal during delivery of Clitoris |
the infant




Bartholin’s Glands

- -

e 2 small glands on either
side of the vaginal opening

e Secretes mucous for
lubrication during
Intercourse

6-3 The vulvovaginal glands



Eemale Reproductive System

e Vulva, external
genitalia i
e Mons pubis Poapuon: T oo

o : Labia
Clitoris ‘. minora

e Labia majora Glans) X Urethral
o Labia minora ' S EE=e fymer
TOVJE Y (ruptured)
. - f \Fva*:ina;e
e VVaginal orifice b orifice
e Urethral orifice |
o Clitoris e

vestibular gland

Homologous to .
penis |



\AVI\YZ:!

e Collective name fopthe ",
external female genitalia

Hyde/DeLamater Understanding Human Sexuality . e. Copyright © 1887, The McGraw-Hill Companies, Inc. All Rights Reserved,

e Includes The Vulva
e Mons pubis - fatlayer s} g
e Labia majora — outer fol

¥ gg=~=—=—— Clitoral hood

Of tISSlJe Covered W| [ Opt‘ming ol | ' _ gili,ttzl;-iﬁps
pu blC halr Bartholin gland - —-m——- Inner lips
Fourchette . : Vagina
e Labia minora — inner folds Perineum

of tissue

e Perineum — area between
the vagina and anus



THE FEMALE REPRODUCTIVE SYSTEM CHANGES
EVERY MONTH F'EE)M THE- MENSTRUAL CYCLE,
WHICH IS CAUSED BY A VARIETY OF HORMONES
THAT FLUCTUATE OVER THE AVERAGE OF 28 DAYS.
THE HORMONES INV INCLUDE LUTENIZING
HORMONE AND F LATING HORMONE
FROM THE ANTERIOR PITUITARY. PROLACTIN ALSO
PLAYS A ROLE IN INCREASING THE SIZE AND
PRODUCTION OF THE MAMMARY GLANDS DURING
AND AFTER PREGNANCY.

65




e Day 1 — Menstf'ﬂation begir:;"tbleeding)

e Day 5 — Menstruation is usually ended

e Day 14 — Ovum has matured and bursts out of
the ovar;/ |

e Day 15 — After 2 gg is done

e Day 26 — In the absence offertilization,
estrogen/progesterone levels drop
and the endometrium lining breads
down

e Day 28 — Menstruation begins again.




| TIME LINE:

oAges; D124

e Secondary séx characteristics appear

eAges 11-14

e Menstrual cycle b

eLate 20-30°

e Peak sexual urges

iI

eAges 45-55 r

e Menopause (cycle stops, rut sex urge continues)



Eemale Reproductive System

-~ "
e Ovarian cycle :

e Follicular phase

Growth,
development of
follicles to
ovulation.

e Luteal phase

Development &
secretion by
corpus luteum




Female Reproductive System

e Uterine ﬁ| _-""-_

e Menstrual phase (menses)
e Proliferative phase
e Secretory phase

.

Endometrial
glands

Menstrual
_ || flow
Functional layer— |[¢y i
asal layer — | §§ I Yﬁ ) §
Days 1 5 10

Menstrual| Proliferative ‘ Secretory
phase phase phase




Ll "
r Eemale Reproductive System

o Endocrine_.néﬁulation ofovarian &

uterine cyclgs
oFFSH

olLH

e Estrogens
e Progesterone
e Chorionic gonaélot

o




'eEndocrine regulation of ovarian &

uterine cyc‘ll'gs.__
-

oFSH
oLH

Plasma hormone level

(a) Fluctuation of gonadotropin levels: Fluctuating
levels of pituitary gonadotropins (follicle-stimulating

hormone and luteinizing hormone) in the blood
regulate the events of the ovarian cycle.



Female Reproductive System

-.
e Endocrine regulation gy UTERUS
g . PITUITARY
of ovarian & uterine ..
[Lack ofLH] T Corpus luteum
CyCI eS disintegrates
® FSH Prog!sterune
concentration
falls
o LH Fst no /
e Estrogens : e
e Progesterone FSH Endometrium |

next cycle

e Chorionic
gonadotropin

10 April 2013 Female-Reproductive-Sys.ppt 72



Eemale Reproductive System

A—

e ovarian & uterine e Endocrine regulation
cycles of gestation
e Estrogens e Chorionic

e Progesterone “gonadotropin

Estrogens

Progesterone

Plasma hormone level

(c) Fluctuation of ovarian hormone levels:
Fluctuating levels of ovarian hormones (estrogens
and progesterone) cause the endometrial changes -
of the uterine cycle. The high estrogen levels are
also responsible for the LH/FSH surge in (a).



GENITAL _ORGANS 0R1
GENITALS,  PROVIDING
DEVELOPM AND
OUTPUT %ES, ALSO
PERFORM AN ENDOCRINE
FUNCTION.






Fallopian tube

Fimbriae
Ovary
| Uterus
Bladder
- \ Pubic bone
Cervix Clitoris
Vagina Urinary
opening
Anus ,
Vaginal
Perineum opening

Bartholin's gland

& 2007 Thomson Higher Education

The female internal reproductive system (side view).




The female reproductive system is designed to carry o
several functions. It produces the female egg cell
necessary for reproduction; called the ova or oocytes.
The system is designed to transport. the ova to the sit
of fertilization. Conception, the fertilization of an egg by
a sperm, normally occurs in the fallopian tubes. The
next step for the fertilized IS o implant into the walls
of the uterus, beginni itial stages of pregnancy.
If fertilization and/on does not take place,
the system is designed to menstruate (the monthly
shedding of the uterine lining). In addition, the female
reproductive system produces female sex hormones
that maintain the reproductive cycle.
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COMPLIANCE=WITH=EUNCTIONAL
PURPOSE IN THE MALE AND
FEMALE GENITALS THERE ARE

THREE DIVISI '
- GONADS,
- GENITAL DUCIS, .

- COPULATIVE ORGANS.




Lateral umbilical feld
(covering inferior
epigastric anery)
Suspensory ligament
of ovary

Broad ligament of uterus

Medial umbilical fold
{mvﬂ‘”ﬂg umbllhﬂl ﬂl'tﬂfﬂ o i I:;j;._-:::-'

Cearvix
Round ligament of uterus
Vesicoutenne pouch
Rectoutaring fold
and pouch
Anccoccygeal ligament
Retropubic space and tat
Pubovesical ligament Levator ari
Urethra
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External urathral orifice “Anal canal

Labium minus

Labium majus

=41




Round ligament ——

of uterus
Total branch —__

ofulating .,

artary ' “\
b
Suspensory ——— 5

ligament of e
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L
Ovanan artery -

Ovaran branch———
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Uterine arery—
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Ligament of
ovary
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Cervical canal
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Inferior vena cava —— Aorta

Cwarian artery

Psoas major -

Right ureter

Sigmoid colon

Slgmoid
mesocolon

Internal illac artery —

External liac artery - - , i 7 it ] [ Uterine tube
3 | Ovary

Round ligament . - J
of uterus b | . e Eroad ligament
1\ of uterus

Litering artery — -
Y Fundus of uterus

Vaginal arteriss ——— = e o Round ligament
T ' of utarus

Trigona of
urinary hladdear
Pubic bone

Obturator
exfermus

Crura of clitoris - = - : .
[eut ends) ¥ : Vestibule




of uterine fube

A

Ampulla

. |sthim
Hound ligament of uterus i

Infundibulum leading
to abdominal ostium
of uterine tube

Uterine fube

Fimbriae
.y Ovarian
Ligament P fimbria
of ovary o

Suspensory linament
A Mesovarium T

s of ovary
B
< (f Mesosalpin

Broad ligament of uterus (mesometrium)

Ovanan vessels

Carvix ol uterus

(B) Posterior view External 03 of uterus







FEMALE




FEMALE REPRODUCTIVE
SYSTEM




OVARY
i Y

OVARIES ARE PART OF THE
FEMALE REPRODUCTIVE
SYSTEM. NORMALLY, A
FEMALE HAVE TWO
OVARIES, EACH OF THEM IS
PERFORMING TWO MAJOR
NCTIONS: PRODUCING
IGS, OR (EXOCRINE
CTION) AND
SECRETING HORMONES,
'OR (ENDOCRINE SYSTEM).
OVARIES IN FEMALES ARE
HOMOLOGOUS TO TESTES
IN MALES. THE TERM
GONADS REFER TO THE
OVARIES IN FEMALES AND
| TESTES IN MALES.




OVAR

(OVARI
N 010):35 00000




THE OVARIES ARE THE ORGANS
OF THE FORMATION OF GERM
CELLS AND THE PRODUCTION OF
SEX HORMONESs.IN  FUNCTIONAL-
TERM RESPARY PLAYS A
LEADING  ROLE~ IN THE
REPRODUCTIVE SYSTEM WOMEN.
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MEDULLA ___CONSISTS« OF
CONNECTIVE TISSWUE IN IT
BRANCHED  VESSELS  AND
NERVES (VASCULAR ZONE).

CORTEX CIT] NEWBORNS
IN BOTH RI 2 MILLION.
PRIMARY ROLLICEES, WHICH

ARE EMBRYO EGGS.




THE OVARIES _ARE IN THE
PERITONEAL CAT/]TY, THEY
HAVE PROTEIN SHELL AND

COATED THE SIDE SURFACE
EPITHELIUM ITHE OVARY
DISTINGUIS CORTICAL AND

MEDULLA. THE®™ BOUNDARY
BETWEEN THEM 1S NOT
CLEARLY EXPRESSED.




e The female reproauctive cell.

e They are the largest cells In
the female body (about the size of

a grain of sand.)

e The female baby is b

all the ova she will
(about 200,000 in each ovary):

e About 400-500 ova mature e
and are released over a
lifetime

Click here
| |
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DURING#THE REPRODUCTIVE

PERIOD ‘THAT CONTINUES IN
WOMEN FROM THE ONSET OF
MENARCHE TO 0 YEARS, TIME
TO MATURE THAN 400-500
EGGS.

MO




CYCLICAL CHANGES IN OVARIAN RELATED
OVULATION AND==GORPUS LUTEUM
FORMATION, UNDER THE CGONTROL OF
GONADOTROPIN  HORMONE  AND
ACCOMPANIED | PRODUCTION OF
HORMONES, WHICH CAUSE CHANGES IN
THE UTERUS, | ASSOCIATED WITH
MENSTRUAL CYCLE AND PREGNANCY.
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Ovarium cancer
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The Uterine Tubes .
e Fallopian tubes or oviducts

e Are hollow, muscular tubes about 13 cm (5.2
in.) in leighth®

e Transport oocy

« Histology of t

ry to the uterus

—Epithelium lining uterine tube:

*Contains scattered mucin-secreting cells

. I .
—Mucosa is surrounded by concentric layers of
smooth muscle l



The Uterine Tubes
e Uterine Tubes@nd Fertilization

e For fertilization to occur:

Secondary oocyte must meet spermatozoa during
first 12 to 24 hours

1 |
e Fertilization typically o€eurs:
Near boundz m pulla and isthmus

and vein

.......
Uterine artery —— S, dw0 AW R 4 ofuterus
________



Fallopran-Tubes

The Fallopian tubes,

Amputary al'so Known as
oviducts, uterine

0es, and saplings,
2 two tubes leading
rom the ovaries of
female into the
uterus.

1isligretatigg




The Uterine Tubes (oviduct)

Ciliated cells

Secretory cells

The cilia beat toward the uterus.



Fallopian tube Fallopian tube

Ovary—— “N . X __Ovary

Endometrium

Myometrium







Ligament of ovary / BnacHa 38’a3%a Se4HuKa,
MartkoBo-AeYHUKOBA 38'A3Ka /

Lig. ovarii proprium; ng utemovanmm

Ovary / Heunnk /
Suspensory ligament /
MigeiwysancHa 38'A3Ka /

Lig. wspensorium

Hilum of nvary ! Bupr;ﬂa

hllesnvamn”:';pm

Mesovanum

Broad ligament of uterus / =
Llinpoka maTkosa 38'A3Ka /

Lig. latum utéri'

ANTERIOR

PELVIC CAVITY, SUPERIOR VIEW /
NOPOXHWUHA TASA, BUITIAO 3BEPXY /

Infundibulum /

Migwa [
Infundibulum
Ampulla / Uterine tube /
Amnyna | Mam:ma Tpy6a /
Ampulla Tuba u‘ienna
Isthmus /
MNepewwiox /
= Isthmus
Round ligament of uterus / Kpyrmna
MaTKOBa 38'A3Ka [ |
Lig. teres uten
Fundus of uterus [ [lHo mamem /
. Fundus uten
Urinary bladder / Cevosuid mixyp /

"Vesica uninana
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Ampilia




dcells 2 cells *
morula
Zygote
inner cell
mass of
blastocyst

Fertilization_ 4

I:r!:ls.l:-:n'_}r.-.l L. {\' g
implanting “ O

B ™
oviilated

muscle layer .
! ulering wall vag
endometrium




Columnar epithelium

Smooth muscle Lamina propriz



JI

The fimbria is a fringe
of tissue near the
ovary leading to'the
Fallopian tubes.
When ovulationy
occur, the sex
hormones activate the
fimbria, causing it to .
hit the ovary in a I'
gentle, sweeping

motion.




fallopian tube loviduct

tvanan lallecle
(rupdured
corpus luteum
broad ligament

Doy o wkers
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Salpingitis -
inflammation of the
fallopian tube.







Salpingo - inflammation of

the fallopian tubes‘

ovarie




Endometriosis - gynecological
disease in which cells of the

endometrium (the inn
uterine wall) grow out

Endometriosis



U'PERUS 1

(UT
S.ME A
s. HYSTERA,

s. DELFUS)
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Vaging —1

Ltarine

W
Ci
Uterus didelphys Uterus arcuatius Uterus bicarnls
with double vagina

Uterus

hpen part
of vaging

.

Atresia of vaging

1 rudimentary




Uterus

B
.r"".
e L/

Uterine Cavity |}

Endometrium |
{uterine lining) | I
| |®

\
Vagina Cervix

Fallopian Tubes

Ovary

Ovum (egg)




v Womb

¢ Located in the pelvis
and the rectu

retains and

r portion is the

R

Uterus



¢ Superior rounded regi
ine tubes is th

utlet that pr
the cervix

R

Uterus



The Uterus

* Muscular organ
— Mechanical protection
— Nutritional support

— Waste removal for the developing embryo and fetus

* Supported by the broad ligament and 3 pairs of
suspensory ligaments



Uterine Wall Consists of 3
Layers:

Myometrium — outer muscular layer
Endometrium — a thin, inner, glandular mucosa

Perimetrium — an incomplete serosa continuous
with the peritoneum
The site of implantation of developing embryo

And 3 parts: fundus, body, and cervix



natomically, the uterus occupies a central position in
the reproductive system WOMEN BUT ITS
DEVELOPMENT AND__FUNCTIONAL =*STATUS
depends on hor ovarian®function. DECISION
PROVIDES uterus fertilized eggs, embryos POWER
PROTECTION AND THAT DEVELOPED AND
OUTPUT OF THE BODY ripe fruit. The first two
functions associated wi ucous membranes, and
the last - with muscle rus.
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Cwvarian
artery and vein

R Ampulla  Isthmus Fundus :
Suspensory R of uterus Uterine tube Mesovarium

ligament
of ovary

Infundibulum Roun

ligame

. of uter

Fimbriae
Myometrium ¥
R T 4 4
See Figure 28-19 - | s / Ovarian ligam
Uterine artery ‘~ AN i A = ; Uterine cavity

and vein

Endometrium

Internal os

Isthmus of uterus {internal orifice)

Cervical canal

Vaginal artery Cervix
Vaginal rugae
Cervical os

(external orifice) See Figure 28-21

(c) Posterior view
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UTERINE CAVITY

(a) Menses | {b Ilva pha
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Vesica urinaria
Cevyosii mixyp
Fascia pelvis visceralis

Opr aHU XIHOY0ro Ta3a Hytpolwesa tazosa chacyis

Fascia obturatoria 3arynswa ghacyis

Canalis obturatorius 3aryneHui kKanan
A. obturatoria 3aryneHa aprepis
Fascia diaphragmatis pelvis superior
Cervix uteri et fascia pelvis visceralis
A, v, uterina Markos( aprepiq | BeEHa

Lig. cardinale fomosra 38'93ka
Excavatio rectoutering MTpsmMoknILKOBO-MATKOBE 38l n0uHa

Fascia pelvis visceralis Hyrpolyesa raszoga acyis
¥

Plica rectouterina llpsmoxniwkos0-mMarkosa
CHASKE

A. v.illaca externa
306HIWHI knyBos! apTepid | BeHa
Ureter Cevosig

Promontorium Muc

Burnsap 3Bepxy: o4epeBuHa i MaTka BUAANeHi




Marka (uterus): opraxi3awist MIOMETPI0
Lig. ovarii proprium
BracHa 38'93ka
HEYHHKA

Tuba uterina
(salpinx)
Matrkosa Tpyta

Lig. teres uteri

Kpyraa 38'A3Ka MaTku Cxema

MYCKynaTtypu

MaTKu
Lig. sacrouterinum
KOWMOBO-MATKOBA 38'73k4

CnipaneHi BonokHa
/5 npoxoasaTe rnuboko y

Lig. cardinale i CTIHKY | NEPENNITAKTLCH
lonosua [ : 2 N
3BAIKE

CTiHKa nixen



Marka (uterus), nixea (vagina) # oprawu, Wo ix oToYyioTs
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OpraHun XiHOY0ro 1a3a i npoMexuHa

CepeauHHWiA (caritanbHWi) nepepia

Plica rectouterina
(GAMIKILLKOBO-MATKOBA
cinanka (Jlarnaca)
Excavalio vesicoutering
MixypoBo-14arkosa 3armniiig.

Promontorium Muc

Ureter Cevosin

Lig. suspensorium ovarii _
(1iaBiwyeansina 38'a3Ka e4HUKE
Excavalio recioulerina
MpsaMORAILKOBO-MATKOBE
sarnntuysa ([arnaca)
Cervix uteri
Hinara matim
Fornix vaginae, pars
posterior Cxkneninng
MiXBi, 320H7 YA0THHA
Fornix vaginae, pars
anterior Ckneninig
RiXBI, NEPELHS HACTHHA
Rectum
MMogma sutlka

agina fMixsa

Tuba uterina Marxosa royoa

Ovarium Heyrink

A. v, iliaca externa

S0BHIHI KITYOOBI apTepis | BeHa
Lig. ovarii proprium

BRacHa 38'83k3 ACYHHUKE

Corpus uteri Tino markn

Lig. teres uteri
Kpyrnd 38'83Kd Markis

Fundus uteri o marku
Vesica urinaria Cevosuid mixyp

Symphysis pubica /loGkosmii cumdgia M. levator an|

Urethra CevisHuk

Canalis analig
BiaxineukosHi
Kanan

M. sphincter
ani externus

M. transversus perinei profundus
CrmnGogmg nonepe sl M'a2 HpoMexuHi

Lig. pubicum inferius
Huxcns nobxkoed 368°93Ka

V. dorsalis profunda clitoridis ..f{:gyrwmﬂ
[ nnboka cinHKkOBa BEHA KIITOPA M A3-3amikas
BLAXIAHAKE

Crus cliteridis Hixka knitopa
Ostium urethrae externum
S0BHILLHE BIYKO CEYIBHIKS
Labium minus Mana ry6a
Anis

Labium majus Benuka ryda BigxigHin

Ostium vaginae
Orsip MixEi
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Marka (uterus): BapiaHT¥ i 0J10)XeHHS

HopmansHe
NMONOXKEHHA

HopuansHe
MONOMEHHA

Retropositio

Retroflexio Perponoautjia

Perpognexcis
HopmanbHe

NONOMEHHA

Anteflexion
AnTeghnekcin
(HopmansHa i HagmipHa)



Marka (uterus): BikoBi 3MiHU
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¥ nopocnoMy gidl
LU HE HAPOAAYBand

Yo nopocnomy Biu
Y aopocnomy Biul, (nicns mexonaysn)

L0 HApOOMYBANE




A — xiHKa, fiKa He Hapo,

b — XiHKa,sfika Hap

Fomnix vaginae (pars anterior)

Paries anternor
viaginage

Paries anterior
vaginae g

Fornix
vaginae
(pars

lateralis)

Labium anterius—
Fomix vaginac—§
(pars lateralis)
Ostuum uteri—1

Labium—

poOsSiarius

— ::_,
5 3

Fornix vaginae
{pars posierior) Paries PrOsSLEnoT
vaginae

—Labium
posterius

Paries posterior
vaginac

Fomnix vaginae
(pars posteror)

A b




GERVIX

The opening from the
vagina into the womb
allows menstrual

plood exit and sperm

&,

urethra /

/
labia
minor

labia major






Cervix
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Healthy cervix
(viewed from
bl )

Cervix
(Iront view) Cervix with
carcinoma







Marka (uterus): BapiaHtyl i MoJ10XKEHHS

CtyneHi petposepcii (retroversio)

3MiHa KoHTYpa npamol

KWWK Npr 3-0MY CTYNEHI . . o ! . :
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NONOMKeHHS




Fibroids - benign tumors of the
uterus with fibrous and muscle
tissue

MuoMbl MaTKK
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Cervical Cancer
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Hysterectomy (hysterectomy) - it is a
surgical removing of the uterus.

o\

AR
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Picture: Hysterectomy
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1. Supravaginal amputation of the uterus (hysterectom
subtotal) - surgery that involves removal of the uterine
ervix ~ while maintaining  (laparoscopic  subtotal
hysterectomy, subtotal abdominal histrektomiya).

Supravaginal amputation of the uterus
without appendages - square selection
area removal.



that involves the removal of the body and cervix
(total hysterectomy laparoscopic, abdominal
hysterectomy total).

Hysterectomy without appendages (total
hysterectomy) - square selection area
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Abdominal Hysterectomy
Incision Uterus
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rcourse in the lower parts of the walls of the vaglna IS swell

dependi n filling with blood venous plexus lo

cate there.
formed vering th latform).
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Obesity (vaginitis) -
inflammation of ina
caused by speci or
fu




Labdum majus

Vaginal opening

Opening of greater ﬁ% -
vestibular (Bartholin'shgind -

Vestibular fossa

— Dpenings of paraurethral

| (Skena's) ducts
~Vestibule

™
—~Hymenal caruncle
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are also
e vulva.

genit
known as

w It n consists of the labia

majora and labia minora
clitoris, opening of the
urethra, and the opening
of the vagina.
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Mons veneris

Clitoral hood
(prepuce)

Clitoris

Vestibule
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The external genital structures of the mature female.

Labia
majora

Labia
minora

Urethral
opening

Introitus




The clitoris is a female sexual
organ. In humans, the visible
knob-like portion is located
near the anterior junction of the
labia minora, above the.
opening of the vagina. Th
clitoris does not contain
distal portion of the ur
functions solely to ind
sexual pleasure. The
known exception to this'is in
the spotted hyena, where the
urogential system is modified
so that the female urinates,
mates and gives birth via an
enlarged, erectile clitoris.

and

Crus clitoris

\
<







FBy the structure genitals divided in to parenchymal
and tubular organs.
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Glans clitoris J

Urethral cpening

Bulb of vestibule
I----_.J'

#

i Vaginal opening




Ovarian Uterine Uterus Suspensory
tube ligament of ovary

F’-- —

Fimbria on
infundibulum

Uterine
artery

Arcuate
arnteries

Vagina

Copyright © Pearson Education. Inc., publizhing as Benjamin Cummings.
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ERS: external
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Bartholin glands

'@ The two Bartholin's
glands lie next to

E};{;};I the entrance to the
orifice vagina. They make a
; small amount of
'L"-Estit:-ula---.-'_._____l_‘__ | mucus-like fluid.

. | 2w Duct of

m"’f 1/
i
Bartholin's gland

Bartholin's
gland
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Vulvitis - an inflammation of




Bartolinitis - inflammation

of the Bartholins ﬁ
an(.cutaneous e

tha rounds it.




Accessary glands
- opening into the vestibule or lower vagina.

- keep the vagina moist and provide most of the
lubrication for intercourse.

Clitoris Ischiopubic
Glans —— £ ramus
E = e - Urethral
| __ ] | orifice
Paraurethral—— ey, -l Eslsglbular
gland . B Vaqinal
Greater ik orifice
vestibular = i B - Ischial
gland tuberosity

Anus
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Hymen anularis
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Hymen seplus
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BLADDER AND
A bladder is a pouch or
other flexible enclosure
with waterproof or
gasproof walls. In t
human female, th
urethra is about 1-1.5
inches (2.5-4 cm) long
and opens in the vulva

between the clitoris and
the vaginal opening.
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CLASSIFICATION OF GENITAL
ANOMALIES

The following classification provisions
genital anomalies into account the
clinical forms of displacement of the
uterus, vagina and adjacent organs.

Anomalies of the uterus is considered
to be its deviations beyond the
physiological and disruption
relationship between its separate parts,
body and cervix.
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[. Uterine
displacement on
the vertical axis

(up and down)




I. Uterine displacement on the vertical axis (up and down)

1. Raising UTERUS (ELEVATIO UTERI).

The uterus is displaced upwards, its bottom is
placed above the plane of the entrance to the
pelvis, vaginal portion of the cervix - above the
spinal line; during vaginal examination the
uterus was difficult to be achieved.




I. Uterine displacement on the vertical axis (up and down)

2. Omission UTERUS (DESCENSUS UTERI). The
uterus is below normal levels, vaginal portion
of the cervix (external eye) - lower spinal line,
but with no gender gap appears even when
natuzhuvanni.
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OnyuieHre MaTku 2 cTeneHu

OnyweHue Matkn 5 cteneHn  OnyuleHue Ma:mﬂ 4 cTeneHu



I. Uterine displacement on the vertical axis (up and down)

3. UTERINE loss (PROLAPSUS UTERI). The
uterus is shifted down, partially or completely
bevond the genital slit. There are full and

partial loss of the uterus.
Incomplete loss UTERUS

of the gender gap. So only the vaginal portion of
the cervix, uterine body is placed outside the
gender gap, sometimes there may be a
lengthening of the cervix (elongatio colli uteri).







» Complete uterine prolapse - neck and body
of the uterus located below the gender gap
that is usually accompanied by a loss of the
vagina. This extension of the cervix is not
found, the correlation between the body of
the uterus and cervix saved.

BbilNnageHWe MaTEN









II. Uterine
displacement on the
horizontal axis




Uterine displacement on the horizontal axis.

4 types of displacement of the entire uterus
(body and neck) with regard to leading axis
pelvis (positio uteri):

1. Antepositio - the whole uterus is displaced
anteriorly.

2. Retropositio - uterus is displaced
posteriorly.

3. Dextropositio - uterus is displaced to the
right.

4. Sinistropositio - uterus is shifted to the left.



__




1L The slope of the
UTERUS
(VERSIO UTERI)




I11. The slope of the UTERUS (VERSIO UTERI)

The body of the uterus is displaced to one side,
the cervix - the opposite. _ At physiological
anteversio uterine body refused to front and top
to bottom, the cervix - backwards and
downwards in the vertical position of the
woman placed the body of the uterus above the
cervix.



[1I. The slope of the UTERUS (VERSIO UTERI)
The pathological inclination of the uterus:_
a) anteversio be pathological if it remains
stationary, and expressed so much that the
body of the uterus is directed anteriorly and
downward, and neck - backwards and
upwards. _ b) dextroversio - uterine body is
directed to the right and upwards, neck -
right and down. _ a) sinistroversio - uterine
body is directed to the left and up, neck - left
and down
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[V. UTERINE bend
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ANOMALIES OF uterus and
vagina o

f | | h
Isthmus

Round hgament of ulerus
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k Ovarian
[t finbria

Suspensory ligames!
of ovary

Mesovanum

Mesosalpinx
Broad lgament of uterus (mesometrium)

Ovarian vessels

Cervix of uterus

(B) Posterior view Extemnal o5 of uterus



The complete absence of the vagina
(aplasia vaginae) is due to
underdevelopment of the Ilower
divisions Muller moves.
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Atresia of the vagina

Open apart
of vagina

=

Atresia of vagina




HINATREZIYA- sexual abuse patency of
the channel in the region of the hymen
(atresia hymenalis), vaglna (atre51a
vaginalis




Atresia hymen.
Hematokolpos. Hematometra. Hematosalpinks.



Atresia hymen is only present with
the onset of puberty, when it turns
absence of menstruation. The blood
released during menstruation,
accumulates in the vagina, stretching
its walls (haematocolpos).
Overwhelmed tumor blood vagina
takes shape, the upper pole which
along with the uterus is placed above
the plane of the entrance to a small
bowl.
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Doubling the uterus and vagina resulting
from disruption of connection sections
Muller ducts, which are formed during
normal embryogenesis uterus and vagina




UTERUS DIDELPHYS - the presence of two
distinct genitalia: two females (each have one
tube and one ovary) two necks, two vagina. The
uterus and vagina are placed separately, are
between the bladder and the rectum.

Uterus didelphys




UTERUS DUPLEX ET VAGINA DUPLEX -
there are two females, two necks and
two vaginas. Both are connected to the
uterus in a limited area, usually in the
area of cervical fibro-muscular
septum.




UTERUS BICORNIS - Antlered uterus
arising from the merger
paramesonephral moves. As a result,
there is a general vagina, and other
organs bifurcated.

' Uterus bicornis



When the uterus may be antlered
two neck - UTERUS BICOLLIS. This
vagina is normal structure or it may
be part partition.



Sometimes when antlered uterus may
be a neck that is formed from a

complete merger of both halves -
UTERUS BICORNIS UNCOLLIS.




Perhaps almost complete fusion of
the two horns except the bottom,
which produce a deepening saddle - a
saddle-shaped uterus (UTERUS
ARCUATUS).

In the saddle-shaped uterus may be a
partition that covers the entire cavity
or partial membrane in the bottom or
cervix.
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HOpMa

Aplasia (lack of)
uterus and vagina



HOpMa

doubling
uterus and vagina



HOpMa

bicornum
uterus with one neck



HOpMa

bicornum uterus
with two tails



HOpMa

bicornum uterus
with unequally developed tails



HOpMa

bicornum uterus
closed with a functioning horn



HOpMa

bicornum uterus
left corner of atrezovanym



HOpMa

saddle-shaped uterus
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CONGENITAL ANOMALIES







Uterine myoma (fibroid, leiomyoma)

This is a benign tumor that occurs in the
muscular layer of the uterus -
myometrium. It is one of the most common
woman’s diseases, reaching 12 - 25% of all
gynecological diseases.

The highest incidence of uterine fibroids
in late reproductive period and before
menopause.



Muoma maTku
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Cyst derived from the Greek word Kystis - which means
bubble. Ovarian cyst - a benign tumor of the ovary,
which refers to the process of tumor, which is a cavity
that is filled with liquid contents.




narmal ovar
¥ Ovary with cyst



Periloneum Fallopian tube opens into peritoneal cavity

SALPINGITIS

N S2) PERITONITIS-
& 4 Infection

& spreads Into
peritoneal cavity
QOPHORITIS '

Ascending infection
EMDOMETRITIS

Uterosacral ligament

CERVICITIS i VAGINITIS
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Lig. tercs uteri (orranyra) 1sthmus tubae Extermitas uterina ovarii

Lig. ovarii propriurm )
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Fyndus uteri Extremifas tubaria ovarii

pulla tubae uterinae
Infundibulum tubae
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Epoophoron uterinae
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Female Reproductive Tract
and Ligaments
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Lig. suspensorium ovarii
(Lig.infundibulopelvicum)

Fimbrien

Lig. ovarii proprium
Mesovarium

Epoophoron
Paroophoron

Lig. teres uteri
(Lig. rotundum)

Cervix
Fornix

Vagina
Gartner-Zyste
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beware the wrath of
the female anatomy



Fallopian tube




Female Reproductive System

Uterus

Fallopian Tub

7

Endometrium
Myometrium

_ Cervix >
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Ovary
External Os

Broad Ligament
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DTaXH NOJIOCTH Ta3a {(cxeMa GPOHTAILHONG paspesa).
I — cavum pelvis peritoneale; If — cavum pelvis subperi-
toneale; fII — cavum pelvis subcutaneum, / — OGproLAHa;
2 — Matka ; 3 — m. levator ani; 4 — BaaraJume.
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The female breast.



Breast(MAMMA)

-

Milk-producing/storage
cells (lobules)

Duects to
carry milk
to nipple

MNipple

Areoclar
margin




Fibroadenoma ——

e American Cancer
Society
recommends SBE

e Self breast at t
end of your pefiod
Fibrocystic
every month for disease
adult women ST

Cyst

Abscess




Performing A Breast Self Exam

First, look for changes...Then, feel for changes

»*Step 1: Lie down and raise right arm
above head

»*Step 2: Examine area from underarm to
lower bra line; across to breast bone; up to
collar bone; back to armpit

<+ Step 3: Use pads of three middle fingers /’ &
of the left hand to check the right breast, ini ;/Am\ﬂ m

dime-sized circles wi” Y,
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Breast exam (in Feature box)



Breast Cancer




Fesl your breasts for lumps.
(U chnchis OF Do)

Alpo chock wivder FoOWr 3, Up o
youar codlar bone, and bolows your
brelin.

With your arms raised over your head, look for any changes (puckering
sipelshape, redneds, discharge) in your breasts. Then, put your hands on
your hips znd ook again




Monoyna 3ano3a (mamma)




CaritansHui nepepis






Breast is composed of iden
tissues in mengand wom
that's why Dbreast canc
metimes is also eccurs in me
cases are less than 1
with this disease.




Inside the Womb

4 weeks (2B days) 8 waeks {56 days)
Jmm &0mim

Third Trimester

Second Trimester

placenta

umbilical
J cord
amniotic
fluid
RV

12 waeks (84 days) 24 weaks (168 days) 40 weeks (280 days) )
100 mm 330mm S550mm QE




First Trimester

Pregnancy is counted in weeks, lasting 40
weeks from the first day of your last period.
So you are actually only preparing for
pregnancy during those first two weeks, until
ovulation. For two more weeks many
women do not know that they are pregnant,
even though they may be hoping that they
conceived this month.

About the time your next period is due is
when pregnancy tests begin to pick up the
first traces of hCG in your urine or blood. A
positive test can send you through a -
whirlwind of emotions, both positive and
negative, no matter how long you’ve
planned for pregnancy or if it's a pleasant
surprise.

The picture to the right is 5 days after
conception.




Second Trimester

The second or middle trimester is the
time of your life! Not only have most
women ceased being nauseated, many
feel a burst of energy and report feeling
the best that they've ever felt. Because of
the changes in the first trimester
disappearing sexuality also peaks at this
time as well for the majority of couples.
Not having to be concerned with birth
control or falling asleep as soon as your
head hits the pillow opens a whole new
realm for the couple.

The baby is finishing it's development
and at the end of this trimester she or he
will begin to put more weight on. Major
organ systems are functioning and fetal
movement can be felt by mom and
outside parties by the end of the second
trimester. Some women will have
ultrasound screening around 20 weeks
gestation. About 50% of families will
choose to find out the sex of their baby at
this point as well.



Baby is getting bigger and
loving life in the womb. Many
babies will start to settle into a
head down position, beginning
as early as the 28th week.

About 3-4% of all babies will
remain in the breech position
at the end of pregnancy. This
final trimester is really a time
for finishing touches like lung
maturity and layers of brown
fat to help keep your baby
warm on the outside.

Week 27







